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enters consciousness under the most favorable conditions, and (2) it 
sometimes precedes active perception. It is never so complete or full 
as active apperception, and in the typical form it is determined im¬ 
mediately and without choice. In active apperception the incentives 
are more numerous and more evenly balanced, and the decision re¬ 
garding the merits of ideas is equivocal, and often delayed. Apper¬ 
ception of any sensation is rendered easy by its separate and isolated 
appearance shortly before in consciousness. No sensation comes to 
its full rights in consciousness unless appcrceived. Ciiristison. 

242. Involuntary Motor Reaction to Pleasant and Unpleasant 

Stimuli. G. V. Dearborn and F. N. Spindler (Psychological 

Review, 4, 1897, p. 453). 

The authors experimented with reference to the hypothesis of 
Prof. Munsterberg, that stimuli, which cause action of the extension 
muscles, are as a rule, agreeable, while stimuli which cause action of 
the flexor muscles are, as a rule, disagreeable. According to this 
theory, the hands should relax and the head drop back under agreeable 
stimuli, while under disagreeable stimuli, the reverse should take place. 

The hands and the head were, therefore, chosen as the reacting 
organs of the experiments. The stimuli used were odors, sounds and 
colored light. It was much more difficult to find for each subject a 
positively disagreeable odor, than it was to find a positively pleasant 
one. The most emphatic were: bergamot, cologne water, heliotrope, 
methyl acetate, oil of cloves, tincture of musk, ethyl iodide, spirit of 
turpentine, xylol, eugenol. oil of eucalyptus, iodoform, cider vinegar, 
bisulphide of carbon, ethyl broinol and camphor, sulphuric ether, 
toluidin, ally! alcohol, tincture of asafelida, diamylaminc, acetic acid, 
ammonium valerianate. 

It was expected that as the lower animals, savages and children 
are very responsive to sensory stimuli, the effects of civilization or 
education would reduce motor manifestations as responses to sensory 
stimuli. It was found, however, that some subjects did not react at 
all, except to pronounce the stimulus pleasant or unpleasant, and 
other subjects would give a motor reaction while they pronounced 
the stimuli indifferent. Others, again, were so sensitive that “they 
seemed to go all to pieces” by any disagreeable stimulus, and would 
“show most surprising and seemingly contradictory reactions.” 

The subjects cover mostly seniors and juniors of the Harvard 
and Radcliff colleges and graduates working in the laboratory. They 
were nineteen in all. They were each comfortably seated in an arm¬ 
chair, and their heads and hands ingeniously connected with registers. 
The summary is as follows. It includes only actual reactions to stimuli, 
764 reactions in all. The cases where stimuli were applied without re¬ 
sulting reactions numbered 253. 


Under Unpleasant Under Pleasant Under Indifferent 
Stimuli. Stimuli. j Stimuli. 


Flexion. ... 66 6 32.2 49 

Extension. 33.3 67.8 51 

Proportion. 2 to 1 1 to 2 4- , Nearly equal. 


These experiments afford a striking confirmation of Professor 
Munsterberg's theory that there is a strong tendency to expansion 
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under agreeable and contraction under disagreeable stimuli. Other 
tendencies are present, however, some of which conflict with this one, 
such, for example, as the tendency to move toward an object which 
attracts attention; the tendency to move away from a disagreeable 
object; the tendency to make particular movements of adaptation to 
stimuli, etc. A further influence of great interest is revealed upon 
examination of the records of the separate individuals who as subjects 
took part in these experiments. If their reaction to stimuli what they 
pronounced indifferent be examined, it will be seen that some show 
a temperamental tendency to make movements of flexion more often 
than of extension; others, the opposite, and others still to make both 
in nearly equal proportion. 

The ''flexion” temperament shows through the greater predomin¬ 
ance of flexions a greater difference in the proportion of the two move¬ 
ments under pleasant stimuli and a nearer approach to equality under 
unpleasant stimuli. The ‘‘extension" temperament shows the opposite 
results, and the indifferent temperament exhibits proportions more 
nearly those given in the above table. 

Temperamental differences then work together with the other 
special tendencies mentioned above in modifying the tendency to 
contract under disagreeable and expand under agreeable stimuli. 
While, therefore, this latter is clearly shown by this research as a real 
and strong tendency, it is at the same time shown to be only one 
tendency acting among many. Ciiristison. 

THERAPY. 

243. Partial Thyroidectomy in Graves’ Disease. J. Arthur 

Booth, M.D. (Medical Record, 54, 189S, p. 217). 

The author reports eight cases of Graves' disease operated upon 
with five cures—one died, in one no change occurred, one has been 
improved, and in this case the operation was performed only six 
months ago, so that the author expects further improvement and per¬ 
haps a cure, for the longer the period of observation after operation 
the better appear the results. The order of improvement was as fol¬ 
lows: First the goitre diminishes; next the nervous symptoms dis¬ 
appear; then the pulse-rate and vasomotor phenomena improve, and 
the exophthalmos last of all. In fatal cases the deaths occur suddenly 
either at the time of operation or soon afterwards, and the rapid onset 
of acute symptoms, with death following in a few hours, has caused 
much speculation as to their cause. The author believes that cases 
o£ Graves' disease may be entirely cured by operative measures, and 
states that pathological and clinical evidence is in support of the view 
that the symptom complex is the expression of a primary neurosis 
multiplied by a secondary glandular intoxication. While the ultimate 
cause of the disease of the gland is still a matter of speculation, and a 
mortality of seven per cent, after operation is reported, he admits we 
cannot justly recommend it as a routine plan of treatment. 

Freeman. 



